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THE Children's Psychiatric Research Institute is
a new facility in the Province of Ontario, de-

signed primarily for the investigation and treatment
of mentally retarded children. The Institute, estab-
lished in February 1960, is financed entirely by the
Mental Health Division of the Ontario Department
of Health.
As might be expected, a new project of this

nature does not come into existence without con-
siderable effort and planning by many people. To
outline the formation of this Institute, the activities
of three principal groups will be briefly considered.

1.The Ontario Association for Retarded
Children

This organization of parents and friends of the
retarded has been active for many years in this
province. One of the aims of this agency is to in-
crease the number and the scope of clinical and re-
search facilities for retarded children. In June 1957,
after considerable investigation, this association
presented a brief to the Minister of Health of
Ontario, outlining the needs of the retarded and,
among other things, requesting the establishment
of facilities in the London area for diagnosis, resi-
dential treatment, and research into mental re-
tardation.

2. The University of Western Ontario
A group of medical scientists under the leader-

ship of Professor Murray L. Barr was already en-
gaged in research into the cytogenetic and bio-
chemical causes of mental retardation. The nearest
hospital for the mentally retarded at that time was
the Ontario Hospital School, Orillia, some 200 miles
from London. This distance made it almost im-
possible for members of the staff of the University
of Western Ontario to conduct research involving
residents at the Orillia School. Certainly without
the co-operation of the superintendent of the
Ontario Hospital, London, who accepted patients
on short-term transfer from Orillia, it may have
been entirely impossible.

3. The Ontario Department of Health
Dr. B. H. McNeel and Dr. Clare Buck, the two

senior members of the Mental Health Division of the
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ABSTRACT
The Children's Psychiatric Research Insti-
bite was established in February 1960 by
the Mental Health Branch of the Ontario
Department of Health. Its formation was
the result of co-operative efforts by the
Ontario Association for Retarded Children,
the University of Western Ontario and the
senior members of the Mental Health
Division of the Ontario Department of
Health. It was established in London, On..
tario, because of the interest in research in
this area of medicine on the part of the
University of Westerii Ontario Faculty of
Medicine.

Children suspected of being mentally re.
tarded are accepted on referral by physi.
cians or social agencies in southwestern
Ontario. A multi-discipline team examines
these patients for causal pathology, levels
of function at intellectual, social and emo-
tional parameters, and family relationships
and reactions. In-patient facilities are avail.
able if required for additional investigation.
The opportunity provided by the Institute
and its patients for research and teaching
is utilized through its close relationship
with the University of Western Ontario.
A postgraduate course in problems of
mental retardation is offered to interested
physicians.
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nature tends to be centred in the laboratories of
the medical school, while clinical research is
centred primarily at the War Memorial Children's
Hospital and at the Institute. At this time investi-
gations are progressing in the fields of cytogenetics,
human genetics, endocrinology, biochemistry, psy-
chiatry, pediatrics, psychology and social work.

TEACHING

The philosophy of improved diagnosis and ap-
propriate treatment for the intellectually handi-
capped child is relayed to professional and lay
groups of all descriptions. The Department of Pedi-
atrics of the University of Western Ontario pro-
vides intensive lectures on the clinical entities and
neurological aspects of conditions contributing to
mental retardation. Didactic lectures on the broad
aspects of mental retardation and clinics to under-
graduate medical students are now established in
the Department of Psychiatry. Training is available
for postgraduate psychiatric students, and a one-
year course on the subject of mental retardation,
under the auspices of the University and the Insti-
tute, is now available for physicians.

In the establishment of this Institute with its
close university affiliation, the Ontario Department
of Health has provided a unit offering a clinical
service to intellectually handicapped persons, and
at the same time has provided facilities for re-
search and education. It would appear that this
organization will be utilized as a model for the
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development of similar clinics elsewhere. In its
submission to the Royal Commission on Health
Services, the Canadian Association for Retarded
Children has recommended the establishment of
15 similar units elsewhere in Canada.

SUMMARY
The formation of the Children's Psychiatric Research

Institute, London, by the Mental Health Division of the

Ontario Department of Health is described. The merits
of the geographical placement and the close affiliation
with the University of Western Ontario are discussed.
The Institute's approach to a variety of children's
problems is outlined. In association with the University
of Western Ontario, teaching to undergraduate medical
students and postgraduate physicians is available. The
utilization of the clinical services of the Institute as a
basis for research into mental retardation by a variety
of medical disciplines is also broadly outlined.

Useful Measures in the Prevention of Deep Vein Thrombosis
in the Legs

ERIC M. NANSON, M.B., Ch.B., F.R.C.S.(Eng.), F.R.C.S.IIC], F.A.C.S.,
Saskatoon, Sask.

MUGH has been written about deep vein throm-
bosis in the legs and the various methods

employed for its prevention. It is recognized that
the condition is as common on the medical as on
the surgical wards. Certain types of patients appear
to be particularly prone to develop it. Thus, suf-
ferers from congestive cardiac states, cancer, dia-
betes, hyperlipemia, hypotensive conditions, poly-
cythemia, and severe infections such as pneumonia
are in serious danger of developing deep venous
thrombosis while lying in bed. Patients who have
suffered severe trauma, especially of the lower ex-
tremities, dehydrated patients, and those who have
had a recent splenectomy are all candidates for
developing this condition.
Virchow enumerated three probable factors in-

volved in deep venous thrombosis: (1) stasis, (2)
alteration in the endothelium of the veins, and (3)
alteration in the clotting mechanism of the blood.

Since Virchow's time, writers have added no new
factors of signfficance, yet factual scientific proof
that these three factors are involved is hard to
demonstrate. Mostly, the evidence is deductive.
Robertson, Moore and Mersereau' have demon-
strated in the rat that minimal trauma such as
gentle pressure will cause endotheJial damage and
subsequent dot formation in the inferior vena cava.
McLachlin et al.2 have recently drawn attention
again to the role of stasis, and have shown by veno-
graphy that elevation of the legs by 150 will obvi-
ate this. The literature on the alteration in the
clotting mechanisms is confusing and inconclusive.

From the Department of Surgery, University Hospital, Saska-
toon, Sask.

ABSTRACT
The three probable factors involved in deep
venous thrombosis are: (1) stasis, (2) altera-
tion in the endothelium of the veins, and
(3) alteration in the clotting mechanism
of the blood.

Control of stasis is assisted by elevation
of the foot of the bed and by the use of
washable elastic stockings and early ambu-
lation, together with foot exercises. To pre-
vent damage to the endothelium of the
veins during operation, the heels should be
elevated off the operating table by means
of a small rolled towel in order to take
weight off the calf muscles. The use of
elastic stockings demonstrated in diagrams
and some of the fallacies in connection with
thefr use are outlined.

However, because physicians and surgeons have
believed that these factors are involved to a greater
or lesser degree, and in varying proportions, they
have adopted certain procedures to minimize them,
particularly in the susceptible types of patients
referred to previously.

This has been done because of the immediate
dangerous complication of pulmonary embolism
caused by a clot breaking loose from the deep vein
thrombosis; and because of the late seriously dis-
abling complication of postphlebitic venous stasis
of the lower leg with a probability of associated


